H e THE DIVISION OF HEALTH OF MISSOURI )
e ; LED AUG 7-1953  STANDARD CERTIFICATE OF DEATH s rie 23491
JL&B A“f‘ ol 353 REG. DI zd &Pn MARY . DIST, -.&_ﬁkeafﬁﬂ:r’l WA Q ’7
’fd all PLACE OF DEATH = = 2.' L:I;U::_s REs;rD!:I:CE (Whare deccased lived. lhonn'm-ﬂZ r-k:o:e:bd::-
/ o COUNTY . Qreene 8 STATE o coouri b.COUNTY o o adinimelon).

b. CIEY (If outsdds corpursts Limits, write RURAL and give

" ¢. LENGTH OF c. Cg’g {If outxide corporats limits, writs RURAL acd give township) &L_?f o

STAY (ln this place)

TOWN Rural Brookline Twsp 30 vears | _TO"N  Rural Brookline Twsp r o
d. FULL NAME OF (If oot in hoapital or institation, glve stregt addres or loeation) d. STREET - (It rura), give location) :
HOSPITAL OR ADDRESS :
INSTITUTION Route 1 Brookline Route 1, Brookline |
3 [l’\IEAchEEs %li‘) a. (First) b. (Middle) ¢ (Last) . s Ds}-g (Mouth) ADay) (Yean)
me or Print) QRPHA LEE - HAYNIE DEATH July 31 1953 .
/ l 6. COLOR OR RACE | 7. wro%n"}% Blsvsa MARRIED, | 8. DATE OF BIRTH 9. AGE do yesn) ¥ woot Dnmu * Do U .
. (Bpecily, blrthday) Hours | Min,
Female White Never Mdrrlﬂéo d March 12, 1885 68 . , l
10a, USUAL OCCUPATION (Qivekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE )
dmdnzbcmmdworkmll.lo.mﬂrd:d) DUSTRY (City and State or Forsign Coustry) lzcgll.lTNI%%r\"TOFWHAT
House HKeeper Own Home Greene Co., Missouri ) 10.5. 4.
fa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF MUSBAND OR WIFE |
]
N.lS. Haynie 4 Mary Redfeamrn e — :
15. WAS DECEASED EVER [N U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT ' S SiGNATURE OR NAME ~ ADDRESS
(Yes, 0o, or unknowa) | (If yes, sive war of dates of service) NO. | 7 . . .
no no None irs Mary Kennedy, Brookline, Missouri
18. CAUSE OF DEATH 5 OR CONDITION MEDICAL CERTIFICATION IgTERVA.I. B&g;%u
. ||. Eniter only onecanse per ISEASE | . EA
line for (a), {b), and (63 D!RECTLY LEADING TO DEATH® () / b

ANTECEDENT CAUSES E 2/;
*This does not racan Y
the mode of dying, such | Morbid condiions, f any, gising BUETO (b) _ML nlrg /2l

s beart failure, asthenin,. | rise to the abowe cause fa)
dc. It meons the dis. | (B4 uRderiying couse lant

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE_A PERMANENT RECORD

case, ingury, or eomplica- DUE TO {¢)
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 6 )
Ounditions contributing ta the death but ot / ;
ramdmcdume':fmmmmumm 4’5///15 ""///‘ P&
15a. DATE OF OFERA. | 180, MAIOR FINDINGS OF OPERATION 7 . v 20, AUTOPSY?
: S oer LY’ 3 X vis [ wo D3
21a. ACCIDENT pr— 21b, PLACEOF INJURY te.6.. tooraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. [arm. fastory, strest, offive bidg., et A S
HOMICIDE — ks . :
20 TME Mok (D) (Y Glewn | 21o. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
INJURY e m. m"LEAT "grrwwoﬂm(u . . L
2. I hereby certi I attended the deceased from €t 1037 1o _[_,___, 1957, that I lost sow the deceazed
alive on ﬂ[f_ 1953, and that death occurred aB) 2304 . m., from the couses and on the date staled above.
(Degree ﬂ Z3b. ADDRESS 7. DATE SIGNED
- 0% 05‘\9/1'7&/44/ %550“"( /%g_(o =3
ZAb, DATE AT SC CEMETERY OR CREMATORY | 244, LOCATION (OIty, town, ar county) 0 (8wio)
TION, REMOVAL (Braity L - i . v
Burial fugust 2, 195B Yeskley Chapel Cemetery | West, of Springfield, Mo
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 25- FUNERAL D} TON)S $iGNATURE ADDRESS A
g-;-g: ) fég ééﬁé;ggg 2!2 a&w S ¥
] jcersed Emb: s St cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby u-.'rtify that the body whose name is rccorde& on the reverse side of this certificate was embalmed by me, of by voeomee

- Studant Embalmer No,
working under my personal supervision. ' .
StUAONE covvensnrcrnsannorsesrasssrianasnss Signed.........._._._(_J)Lg(.\Q.-.... .--.e..-é-éé“'l-’!/ e
Student Embalmer N .
' Licensed Embalmer No ‘é/ ? 9, 7

(9 1 3
' . P. O. Address \ . :.7"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND to comply wi

the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be o, mated above.




